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of adult age. The mortality has fallen greatly within the last hundred
years in most age groups, and the reason for this improvement, probably
lies in better general hygiene and nutrition rather than in any specific
health measures. Tubercle bacilli arc ubiquitous it) the environment
of town dwellers ; they are excreted in the sputum and other secretions
of sufferers from the disease, and also in the milk of tuberculous cows.
The organisms are resistant to drying and so can live for long periods
in dust, etc. ; thus the immediate environment of persons habitually
excreting bacilli in the sputum comes to harbour the organisms in
sufficient number to constitute a danger to others, who may become
infected, either by air-borne bacilli in dust, or by contamination from
their surroundings, e.g. children often become infected by putting into
the mouth fingers contaminated by floor-dust, etc.
With regard to the parts played by the human and bovine types
of tubercle bacilli respectively, it is true to say generally that tho
human type causes most of the pulmonary infections by inhalation,
but also a considerable proportion of infections by swallowing ; on
the other hand the bovine type is almost always swallowed in milk,
etc., and its initial lesions are practically always in the alimentary
tract and the related lymph nodes, though it may later bo d issominated,
especially to bones and joints, and even to the lungs. In early life
the bovine infection is highly pathogenic, and gives rises to much
disabling illness; it is, however, less frequently fatal than that due
to the human type.
A characteristic featiare of primary tuberculous infection is tho
tendency of the bacilli to cause only small lesions whore they outer
but to spread along the lymphatics draining the portal of entry, tho
regional lymph nodes then being conspicuously enlarged.    In some
cases a local ulcer of the mucous surface or focus of infection may bo
established where the bacilli gain entrance in tho respiratory tract,
but in other cases, especially when the organisms enter by tho alimen-
tary tract, there may be no discernible lesion at the site of entry.    It
is probable that frequently the organisms arc actually transported
through the mucosa by leucocytes which have ingested thorn on tho
surface.   The phagocytes then enter the lymphatics and arc carried
to the regional nodes where an infection is set up.    The subsequent
fate of the bacilli and the course of the disease depend on the interplay
of the two factors, the resistance of the host, and tho number and
virulence of the organisms.   In tuberculosis the former is of paramount
importance and it is greatly influenced by environmental circum-
stances, good nutrition, good hygiene and adequate rest being especially
significant.
A special feature of tuberculous infection is the altered reactivity
acquired by the tissues after infection has taken place. The histologica I
character of the lesions is different in later spread or reinfection from
that manifested when the organisms first gain entrance to the tissues.
alteration is characterised by partial immunity but also by